UNITED STATES HOUSE OF REPRESENTATIVES 
2018 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For Use by Members, Officers, and Employees 


Name: 


: DaytimeTelaphon ^j^P^ ■2-^^ " ISlU 


FILER 

STATUS 




Member of the U.S. State: _ 

House of Representatives District:. 


TV 




HAND 

DELIVERED 

UG 1 -. ,'TIY£ RESCmCe CEHHH ^ 

2013 AUG 16 PH 3:39 


1 ®; 




A $200 penalty shall be assessed against any 
Individual who files more than 30 days late. 


□ Officer or Employing Office: 

Employee ■ _ 


Staff Filer Type: (If Applicable) 
Shared ! | Principal Assistant j 


REPORT 

TYPE 




2018 Annual (Due: May 15,2019) 


□ 


Amendment 




Termination 
Date of Termination: 


PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 


A. Did you, your spouse, or your depertdent child: 

a. Own any reportable asset that was worth more than $1,000 at the 

end of the reporting period? gr Yes 

b. Receive more than $200 in unearned income from any reportable 
asset during the reporting period? 

0 

No 

u 


F. Did you have any reportage agreement or arrangement with an 
outside entity during the reporting period or in the current calendar 
year up through the date of filing? 




B. Did you, your spouse, or your dependent child purchase, sell, or 
exchange any securities or reportable real estate in a transaction Yes 

exceeding $1,000 during the reporting period? 

u 

No 



G. Did you, your spouse, or your dependent child receive any 
reportable gift(s) totaling more than $390 in value from a single 
source during the reporting period? 




C. Did you or your spouse have “earned" income (e.g., salaries, 

honoraria, or pension/IRA distributions) of $200 or more during the Yes 

reporting period? ^ 

X 

No 



H. Did you, your spouse, or your dependent child receive any 
reportable travel or reimbursements for travel totaling more than 
$390 in vdue from a single source during the reporting period? 

^No 

□ 


D. Did you, your spouse, or your dependent child have any reportable Yes 

liability (more than $10,000) at any point during the reporting period? 

X 

No 



1. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article during the 
reporting period? 

1^0 

X 


E. Did you hold any reportable positions during the reporting period or 

in the current calendar year up through the date of filing? ' ®® 

X 

^No 



ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER 

‘YES” 


IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 


IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the repeating period? If you answered "yes" to this question, please 
contact the Committee on Ethics for further guidance. ' 

□ 

No 



TRUSTS - Details regarding "Qualified Blind Trusts' approved by the Committee on Ethics and certain other ‘excepted trusts' need not be disclosed. Have you excluded 
from this report details of such a trust that benefits you, your spouse, or dependent child? ' 

□ 

No 


EXEMPTION - Have you excluded from this report any other assets, "unearned' income, transactions, or liabilities of a spouse or your dependent child because they meet 
all three tests for exemption? Do not answer “yes’ unless you have first consulted wifo the Committee on Ethics. 

□ 

No 

0 
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SCHeOULE A-ASSETS A "UNEAIINED INCOME” 
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SCHEDULE C - EARNED INCOME 




List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. government) totaling $200 or more during ttie reporfing period. For a spouse, list 
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below. 

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act 

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outsidB earned income for Members and employees compensated at or above the “senior stafT rate was $28,050. The 2019 limit is $28,440. 
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited. 


Source (include date of receipt for honoraria) 


Type 


Amount 



Examples: ■ CMI war Roundtable (Oct 2 

I Ontario County Board of Education 
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Use additional sheets if more space is required. 
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SCHEDULE F - AGREEMENTS 



SCHEDULE G - GIFTS 

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: 
Gifts from relatives, gifts of personal hospitality an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally 
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits 
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics. 



Use additional sheets if rrtore space is required. 


















SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS 


'^dp-tty, I 




Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during 
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or 
were paid by you and reimbursed by the sponsor. 

EXCLUDE: Travel-related expenses provided by federal, stale, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 
U.S.C. § 7342); political travel ttiat is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to 
the filer. 
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